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global development and commercialization collaboration agreement with Daiichi Sankyo for E may not be reproduced without More than 80% Of ILD had resolved, were resolvmg, or resolved Wlth status, HER2 receptor expression status, lung or pleura metastasis or recurrence, I_|ver metasta5|s_ or recurrence, brgln metastasis or recgrrence, . .
. & y not ; P P d the auth s . . prior cancer therapy for unresectable or recurrent breast cancer, the number of regimens for all prior treatments against breast cancer, prior treatment: 9.23 months (range. 0-7'17-9)
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